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{Every Member is requested to preserve this Supplement, which contains matters referred to Divisions, until the subjects 


During the year there has been a marked 
increase in both the central and local 
activities of the Association. This has 


been due in large measure to the interest 


which has been aroused among all sec- 
tions of the profession by the. proposals 
made in the Beveridge Report on Social 
Insurance and Allied Services for a com- 
prehensive health service for the com- 
munity. Further reference to this matter 
will be found in the section on the 
future of medical services (see below). 

. There has been a gratifying increase in 
the membership of the Association during 
the year. At the end of 1942 it was 
41,239. The figure on June 23 reached 
the high level of 42,500. 

The ROLL oF Honour includes the 
names of 29 medical officers killed on 
active service, 26 who have died on active 
service, and 4 civilian members killed 
through enemy action. In addition, the 
Association has to deplore the loss by 
death of 370 members. 

The Association was invited to give 
evidence to the Interdepartmental Com- 
mittee on Medical Schools appointed by 
the Minister of Health and the Secretary 
of State for Scotland to consider questions 
relating to the provision for medical edu- 
cation after the war. The Memorandum 
of Evidence, which was published in the 
Journal on June 5, was submitted to the 
ces Committee in March, 


Mr. H. S. Soutrar was: re-elected 
Chairman of Council. During Mr. 
Souttar’s temporary absence as chairman 
of a commission investigating medical 
services in India, Prof. R. M. F. PICKEN 
was appointed Acting Chairman. 

The Council reminds members that the 
emergency conditions have imposed and 
will continue to impose a heavy burden 
on all sections of the Association’s staff. 
The Council desires to express its appre- 
ciation of the untiring efforts of the 
officials and the clerical staff in con- 
nexion with the work of the Association, 
the Journal, and the Central Medical War 
Committee. 


FUTURE OF MEDICAL SERVICES 


The Council reported in its Supple- 
mentary Annual Report for 1941-2 that 
the Medical Planning Commission had 
issued a Draft Interim Report with the 
object of provoking discussion and criti- 
tism before the Commission proceeded to 
formulate definite principles concerning 
the future of medical practice and the 
organization and reorganization of medi- 
cal services. The resolutions adopted by 
the A.R.M. in Sept., 1942, together with 
the observations of the other bodies repre- 
sented on the Medical Planning Com- 
mission were duly reported to the Com- 
Mission, which then began to consider its 


have been discussed by his Division] 


subject in more detail in the light of the 
criticisms received. 

In Dec., 1942, the report prepared for 
the Government by Sir William Beveridge 
on Social Insurance and Allied Services 
was published. A series of extracts indi- 
cating its medical implications was pub- 
lished in the Supplement of Feb. 6, 1943. 
One of the assumptions on which Sir 
William Beveridge based his social 
security scheme was the provision of a 
comprehensive medical service available 
to the whole population of the country. 
He stated that the organization of the 
medical services would need further im- 
mediate investigation, but the trend of his 
thought is indicated in the sentences : 

“Tf a contribution for medical treatment 
is included in the insurance contribution, 
contributions will cover not 90% of the 
population (the present insured persons and 
their dependants), as is assumed in the Draft 
Interim Report issued by the Medical Plan- 
ning Commission, but 100% of the popula- 
tion. This will not, of itself, put an end to 
private practice. Those who have the desire 
and the means will be able to pay separately 
for private treatment, if the medical service 
is organized to provide that, as they may 
pay now for private schooling, though the 
public education system is available for all. 
But no one will be compelled to pay 
separately. The possible scope of private 
general practice will be so restricted that it 
may not appear worth while to preserve it.” 


As the issue of the 90% or 100% was 
of fundamental importance in any plan- 
ning of future medical services, special 
meetings of the Medical Planning Com- 
mission and of all the relevant committees 
and group committees of the Association 
were called to discuss the attitude to be 
taken by the profession if the Govern- 
ment accepted Assumption B of the 
Beveridge report. After considering the 
views of the various committees the 
Council resolved to submit a motion on 
the 100% issue to the Special Representa- 


tive Meeting called for March 31 
(Supplement, Feb. 13, p. 24). 
Before this Special Representative 


Meeting was held, however, the House of 
Commons debated the Beveridge report, 
and the Government spokesman informed 
the House that the Government accepted, 
with certain reservations, the assumptions 
and principlés of that report. With regard 
to the comprehensive medical service, the 
Lord President of the Council said : 


.. This assumption implies the re- 
organization of the various existing services 
—the panel practitioner system of National 
Health Insurance, the existing general and 
specialized health services of local authori- 
ties, the major hospital and _ institutional 
services, and so on—and their development 
into one unified and comprehensive service. 
By ‘ comprehensive ’ I mean, first a service 
covering the people as a whole, and secondly 
the inclusion of iistitutional treatment. . . . 
The Governmer.t welcome this conception of 


‘sultation the Minister o 


a reorganized and comprehensive health 
service... the Health partments will 
seek the help of those main organizations 
—local authority, voluntary, or professional 
—on whose active participation the success 
of any new reorganization must depend. In 
consultation with them, the shape of a re- 
organized service will be worked out, and 
then the necessary legislation will be pre- 
pared. . . . The object is to secure, through 
a public, organized, and regulated service, 
that every man, woman, and child who wants 
it can obtain, easily and readily, the whole 
range of medical advice and attention, 
through the general practitioner, the con- 
sultant, the hospital, and every related branch 
of professional up-to-date methods. The 
fullest possible use must be made of existing 
resources, including existing public services, 
such as the tuberculosis, cancer, and other 
services of the local authorities. The idea 
of the new service must be one of the co- 
operation of public authorities, voluntary 
hospitals and other voluntary agencies, and 
the profession, towards one common end. 
. » . Professional interests, the well-being 
and integrity of the medical profession, 
which is not only one of the oldest and most 
honourable in this country, but on which 
the success or failure of any scheme will in- 
evitably depend, must be amply and properly 
safeguarded. The Government recognize 
that the profession itself is approaching this 
major reorganization in the progressive 
spirit which is expected of it. Perhaps most 
important of all, it is necessary to maintain 
to the greatest possible extent the principles 
of free choice of doctor and of the family 
doctor relationship as the background of 
general medical practice, and conversely to 
create the least possible disturbance of exist- 
ing association between doctor and patient. 
This need not, in the view of the Govern- 
ment, be inconsistent with the principles of 
group public practice at well-equipped clini- 
cal centres which underlie most of the 
current thought on the future of family 
practice. The Government have no intention 
whatever of forcing the new services on 
those who continue to prefer to make 
private arrangements for medical attendance 
or hospital treatment. Equally, the position 
of the great voluntary hospitals must be 
safeguarded.” P 

In pursuance of this promise of con- 
Health invited 
the Association to set up, in collaboration 
with the Royal Colleges, a committee 
representative of the profession asa 
whole, to discuss with him the problems 
and difficulties involved in the establish- 
ment of a comprehensive medical service. 
The Council accordingly formed such a 
committee under the title of the Repre- 
sentative Committee, and the Medical 
Planning Commission appointed this same 
committee as its standing committee to 
enter into the proposed discussions and to 
report to it from time to time. The invi- 
tation from the Ministry of Health and 
the constitution of the Representative 
Committee, which were submitted to the 
Special Representative Meeting, were 
published in the Journal of March 20 


(p. 359). 
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This was the position on March 31 
when the Special Representative Meeting 
and the Panel Conference met jointly in 
the morning and separately in the after- 
noon. A report of the meetings was pub- 
lished in the Supplement (April 10, p. 43). 
In view of the fact that the Government 
had accepted Assumption B of the 
Beveridge report the Council’s motion 
referred to above was not put to the 
Special Representative Meeting, but the 
meeting adopted instead the following 
resolutions: 


(1) That the Government’s invitation to 
enter into discussions without commitment 
be accepted. 

(2) That a committee representative of the 
profession as a whole should, in response to 
the Government's invitation, now enter into 
discussions with representatives of the 
Minister of Health on “ta scheme for com- 
prehensive health and rehabilitation services. 
for the prevention and cure of disease an 
restoration of capacity for work, available 
to all members of the community ” (Assump- 
tion B of the Beveridge report), in the light 
of the following undertakings now given: 

(a) That, at the conclusion of the dis- 
cussions and at the appropriate time or 
times during the discussions, but in any 
case before negotiations open and before 
any proposals are submitted by the 
Government to Parliament, the full 
machinery of the Association, including 
the Council and its Committees, Groups, 
Panel Committees, Divisions, and the 
Representative Body, will be used to con- 
sider the Government’s proposals and to 
decide the Association’s view thereon. 

(b) That every practicable step will be 
taken to give ali members of the profes- 
sion, whether members or non-members 
of the Association, an opportunity to ex- 
press their views, and in particular that 
every practicable step will be taken to give 
to members of the profession on service 
an opportunity of expressing their views, 
to assess these views, and to present them 

' to the meeting or meetings of the Repre- 
sentative Body called to consider any pro- 
posals by the Government. 


The Special Representative Meeting 
and the Panel Conference approved the 
membership of the Representative Com- 
mittee, but made additions to provide for 
more representation of the non-provincial 
teaching hospitals and rural practice, and 
representatives of Northern Ireland were 
invited to join. 

In accordance with the authority thus 
given it the Representative Committee 
entered into preliminary discussions with 
officials of the Ministry of Health. 
During the course of the discussions the 
Ministry put forward certain tentative 

- proposals for a comprehensive medical 
service based on modified central and 
local administration and the employment 
of doctors as salaried officers, mainly 
whole-time, by a new type of local 
authority. The Representative Com- 
mittee, considering that further discussion 
on the basis of such proposals would be 
unfruitful, met the Minister and the Joint 
Parliamentary Under-Secretary, represen- 
ting the Secretary of State for Scotland, 
on May 17. Then the Representative 
Committee made it clear that, although 
it was not empowered to commit the 
medical profession, it believed that such 
proposals would be contrary to the public 
interest and would be unacceptable to the 
great majority of the profession. It 
therefore asked for the withdrawal of the 
proposals. As reported in the Journal 
(May 22, p. 641), the Minister agreed to 
relegate the proposals to “the discard” 
and consented to a re-examination of the 
whole position. He stated that after 
further full consultation with the Repre- 


sentative Committee and other bodies 
with whom discussions had been taking 
place, he would proceed to express his 
conclusions in the form of a White Paper, 
which would then be open for considera- 
tion and discussion by the public and the 
medical profession before final decision 
by Parliament. The Representative Com- 
mittee accepted the Minister’s assurances 
and decided to continue the non- 
committal discussions. 

The discussions are now proceeding, 
and the subjects on which the pro- 
fession’s views are being put forward 
include the central and local administra- 
tive machinery, the method of entry of 
practitioners to the new medical service, 
the method of remuneration, group prac- 
tice, and the means of securing the pre- 
servation of private practice within a 
medical service available to the whole 
population. The Representative Com- 
mittee will present a report of its action 
to special meetings of the Medical Plan- 
ning Commission and the Council to- 
wards the end of July, when its series of 
discussions with the Ministry will have 
concluded. The Council hopes that after 
these special meetings and before the 
Government’s White Paper is issued, it 
will be in a position to make a statement 
on the essential features which it con- 
siders should be included in a compre- 
hensive medical service. As soon as the 
White Paper is published steps will be 
taken to ascertain the views of the pro- 
fession through the established machinery 
of the Association as indicated in the 
resolution of the Special Representative 


~ Meeting, and individual communications 


will be sent to those members of the pro- 
fession who are temporarily serving with 
the Forces and are unable to express their 
views through the usual machinery. 


BRITISH MEDICAL JOURNAL 


Since last year’s report under this heading 
the Journal has continued to appear 
regularly though the difficulties of pro- 
duction and distribution increase as the 
war goes on. Paper is severely rationed, 
and because the main part of each weekly 
issue of nearly 45,000 copies has to be 
sent to members, whose numbers are 
steadily growing, it is impossible to make 
any substantial economy by cutting circu- 
lation. The only way to eke out the 
ration is to use paper of less weight, to 
cut down advertisements and text, and to 
print in smaller ranges of type. All these 
methods have been adopted, and little 
more can be done except to trim the page 
margins. The very varied needs of the 
profession in wartime cannot be covered 
adequately in a Journal with a large obli- 
gatory circulation and with much less 
than half its peacetime number of pages. 
This seems to be understood by members 
who have noticed other newspapers and 
periodicals shrinking in size year by year 
and employing every device to save paper 
and get more print-on to the page. It is 
perhaps less well realized that the number 
of articles submitted to the Journal is 
now as large as before the war, and that 
the inflow of correspondence week by 
week has far surpassed all previous ex- 
perience. The task of selection is there- 
fore harder and more invidious than ever 
before. Meanwhile the Ministry of 
National Service has drawn away experi- 
enced workers from the editorial and 
business departments, and from the print- 


ing works, and further staffing difficulties 


must be expected. The most the Council 
can promise is that everything possible 


will be done to produce a Journal whtich 
maintains its place among the leading 
medical periodicals of the world and pro- 
motes the profession’s war effort. 


NATIONAL HEALTH INSURANCE 
Insurance Capitation Fee 

Persistent efforts have been made to 
secure a wartime increase in the capita- 
tion fee. The basis of the claim is the 
effect of wartime conditions upon insur- 
ance medical practice occasioned by a 
change in the insurance risk due to the 
withdrawal of a large number of young 
and healthy lives and replacement by 
older people. There have been discussions 
with the Minister of Health and Ministry 
Officials, but the Minister, while express- 
ing sympathy, has consistently declined 
to grant an increase on the ground that 
it is contrary to Government policy that 
increases should be granted to classes of 
persons whose “incomes are similar to 
those of insurance practitioners. The 
Minister has stated that his decision is 
final, but the Insurance Acts Committee 
does not regard the matter as closed, and 
the Ministry has been asked for an 
assurance that the committee’s applica- 


tion will be reconsidered in the light of- 


the decision to pay a war bonus to civil 
servants receiving salaries up to £850 
(net) a year. . 


Public Relations 

On the recommendation of the Insur- 
ance Acts Committee the Council has re- 
vived the Association’s public relations 


- activities, which were suspended at the 


beginning of the war. An adviser in 
public relations has been appointed and 
an information bureau has been estab- 
lished. The Council is satisfied that very 
useful work is being done by the depart 
ment, and that the Association has behin 
it an efficient organization for the dis- 
semination of the Association’s views on 
matters of interest to the public and the 
profession. 

Close attention is being given to the 
most effective method of ensuring regular 
presentation of the views of the pro- 
fession, and of insurance practitioners in 
particular, in Parliament. . 


Pension and Insurance Scheme 

The pension and insurance scheme 
which was available until December last 
for members of the B.M.A. and non- 
member insurance practitioners has been 
revised, and an announcement concerning 
it will be made shortly. It is a compre 
hensive scheme providing for pensi 
family provision, and disability. 


GENERAL PRACTICE 

Increase in Medical Fees 
Representations have been made by 
the Council to the National Deposit 
Friendly Society that fees paid by this 
body for the medical treatment of its 
members should be increased by not less 
than 20%. The Society agreed that there 
was justification for an increase in medi- 
cal charges, but pointed out that the scale 
of fees now paid is the maximum which 
the funds of the Society would at present 


‘allow. The Council advises practitioners 


to accept the Society’s scale of fees as 4 
“ grant-in-aid ” towards the cost of medi- 
cal treatment, charging ordinary private 
fees with a wartime increase of 20 
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for medical examination for life in- 
surance. The Council suggested to the 
Life Offices Association that these fees 
should be increased by 20%. The Life 
Offices Association, after having received 
a deputation from the General Practice 
Committee, replied that it was unable to 
agree that at the present time there was 
any justification for an alteration in the 
agreement. The Council does not feel 
that the matter can usefully be pursued 
further at this juncture. 

As a result of action taken by the 
Council the Ministry of Supply has in- 
creased the fees for medical examination 
of employees under that Department. 
Following upon pressure by the Council 
the Ministry of Agriculture agreed to 
accept responsibility for the payment of 
a fee of 5s. for the medical examination 
of recruits to the Women’s Land Army. 


Certification 

The Council is fully aware of the heavy 
burden placed on doctors by the many 
certificates now demanded, and the whole 
matter has been pursued with the various 
Government Departments. The Council 
is not responsible for the considerable 
delay in reaching decisions. A form of 
certificate has now been prepared by the 
Ministry of Labour and National Service 
in consultation with the Association for 
use in the case of persons who seek 
evidence to present to their employers of 
their incapacity for work. Copies of the 
certificate will shortly be issued to general 
practitioners. 


Appointment of Medical Referees 

The Council concluded an agreement 
with the Ministry of Labour and the 
Ministry of Home Security which in- 
volved the appointment of medical 
referees whose services may be utilized 
in connexion with certificates for those 
claiming to be unfit for the employment 
to which they are directed by the National 
Service Officer, or to support an applica- 
tion for permission to leave scheduled 
employment, or to support a claim for 
exemption from fire prevention duties. 
The full details of the arrangements 
were issued to Local Medical War Com- 
mittees and published in the Supplement 
(Sept. 12, 1942). 


N.F.S. and Civil Defence Personnel 

The Council approved a fee of 5s. for 
the examination of N.F.S. and Civil 
Defence personnel on the assumption that 
it applied to routine examination only, 
and that where a more detailed examina- 
tion was required a fee of 10s. 6d. would 
be paid. The Council pressed the Depart- 
ment to define the class of case in which 
the 5s. and 10s. 6d. fee respectively would 
be paid, and as a result a statement on 
the position was published in the Supple- 
ment of May 29 (p. 65). The Council 
will review the matter in the light of ex- 
perience. The Annual Representative 
Meeting in September last expressed dis- 
satisfaction with the capitation fee (12s.) 
which had been accepted by the Council 


for the treatment of certain members of . 


the National Fire Service who were out- 
side the National Health Insurance Acts 
and were entitled to medical treatment. 
This question has been raised with the 
Ire Service Department of the Home 
Office and is still under discussion. 


Fees for Part-time Work for 


Public Bodies 


_ The Council has considered the follow- 
ing Minute 188 of the-A.R.M., 1942: 


Proposed by West Norfolk that a new scale 
of .minimum fees be laid down for all part- 
time work for public authorities, Govern- 
ment Departments, and societies, and that 
they should be negotiated by the B.M.A. on 
a national basis. 

Resolved: That this matter be referred to 
the Council. 

In the Council’s opinion there is no 
prospect during wartime of negotiating a 
nationally agreed scale for the services 
referred to in this Minute. It has been 
necessary fo come to ad hoc arrange- 
ments with various Government Depart- 
ments in regard to remuneration for 
certain services, and the Council does not 
feel that these arrangements should be 
disturbed. The matter will be reviewed 
after the war. 


Doctors’ Maids 

The Council has continued to advise 
doctors requesting help in connexion with 
the calling-up or transfer of women em- 
ployees. Many cases have been referred 
‘to the headquarters of the Ministry of 
Labour, which has promised to give 
special consideration to any case sub- 
mitted by the Association where a doctor 
is experiencing exceptional difficulty 
owing to the threatened withdrawal of his 
domestic assistance or to his inability to 
obtain assistance. In a large proportion 
of the cases so referred a satisfactory 
arrangement has been secured. 


Towels for Professional Use 
When towels were included in the 
clothes rationing. scheme the Council 
approached the Board of Trade with a 
view to securing some concession for 
doctors in general practice or private con- 
sulting practice to enable them to main- 
tain a supply of towels for use in their 
surgeries or consulting rooms. As a result 
the Board of Trade agreed to issue a sup- 
plementary allowance of four coupons 
for the purchase of towels for profes- 
«sional use. The Association undertook 
the task of issuing the coupon-certificates 
to applicants. . 


Industrial Medical Officers 

The Industrial Medical Service Sub- 
committee has considered, among other 
subjects, the employment of pregnant 
women in industry and the methods of 
recording sickness absenteeism. It has 
issued to all doctors known-to be engaged 
in whole-time or part-time work in fac- 
tories the “ Memorandum on the Duties 
of and Ethical 
Medical Officers,” which was approved by 
the Representative Body in 1937. The 
subcommittee has prepared for the guid- 
ance of the office a memorandum on the 
terms of service for whole-time industrial 
medical officers. 


PUBLIC HEALTH 
Fees for Domiciliary Diphtheria 
Immunization 

The Association's present policy for the 
purposes of local authorities’ schemes of 
diphtheria immunization where the ser- 
vices of general practitioners are utilized 
is set out in Minute 148 of the Annual 
Representative Meeting, 1930, and in- 
cludes a recommendation that the fee per 
injection should be not less than 2s. 6d., 
the material being supplied by the local 
authority. When this scale was drawn up 
the Council had in mind immunizing in- 
jections given at surgeries or clinics ; 
visits to patients’ homes were not con- 
templated. In January, 1943, the Ministry 
of Health issued a circular expressing the 


Rules for Industrial: 


view that in certain circumstances im- 
munization should be carried out at 
patients’ home. The ‘Council recom- 
mends: 

That it be recommended to the Representa- 
tive Body that Section (b) of the scale of 
fees for diphtheria immunization be amended 
to read as follows: (b) The fee per injection 
of immunizing material should be (1) not less 
than 3s. 6d. where injections are given at the 
home of the patient, (2) not less than 2s. 6d. 
where injections are given at the doctor’s 
surgery. 


Increase in Remuneration 

The Council has considered the desir- 
ability of recommending a wartime in- 
crease in the remuneration of (a) whole- 
time public health medical officers and 
(b) practitioners employed on a part-time 
basis by local authorities in public health 
or associated services. In connexion with 
(a) the Council has expressed agreement 
with the view of the Society of Medical 
Officers of Health that no demand for 
the revision of salaries should be made 
at the present time, but that any war 
bonus awarded to the staffs of local 
authorities should be extended to all 
medical officers whole-time or part-time. 

In regard to (b) the A.R.M. in 1936 
approved a scale of remuneration for 
doctors employed in a part-time capacity 
by local authorities whether rendering 
consultant and specialist or general practi- 
tioner services at hospitals, clinics, or else- 
where. The Council has decided as a 
wartime measure to increase by 20% the 
fees set out in the present scale, and local 
authorities have been recommended by 
the Council to increase by 20% the re- 
muneration of practitioners rendering 
part-time services. The Council’s recom- 
mendation has been adopted by a number 
of local authorities. 


Attendance under Midwives Act 


Representations have been made to the 
Ministry of Health that as a wartime 
measure the period allowed a practitioner 
in which to submit his account for attend- 
ance under the Midwives’ Act to the local 
supervising authority should be increased 
from two to three months from the date 
on which he is called in. 


OPHTHALMIC 


The question of increasing the fee for 
the ophthalmic medical examination of 
patients eligible under the National Eye . 
Service administered by the National 
Ophthalmic Treatment Board has been 
considered. The existing fee of 10s. 6d. 
is generally felt to be inadequate, but the 
present is not considered to be an oppor- 
tune time for the introduction of a 
higher fee. Active steps are being taken 
to prepare. a scheme for a post-war 
national eye service. 


HOSPITALS 


Hospital Staff Committee 

The Council considers that in all hos- 
pitals there should be medical committees 
composed of the medical staffs above a 
certain grade; that where there is a 
medical superintendent ke should be a 
member or have the right to attend its 
meetings. The decision as to whether 
the medical superintendent should be 
chairman is a matter for individual com- 
mittees, which should, in any case, have 
the right of direct access to the hospital 
management committee. This expression 
of opinion has been referred to the 
Medical Planning Commission. 
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Liaison Committee between B.H.A. 
and B.M.A. 


In June, 1941, it was suggested that the 
B.M.A. and the British Hospitals Asso- 
ciation should each nominate representa- 
tives to form a liaison committee, to be 
called as and when circumstances re- 
quired, to consider matters of mutual 
interest. The Committee has met on two 
occasions—in January and March this 
year. The membership is limited to a 
maximum of six from each side, together 
with the Secretary of the B.H.A. and the 
Secretary and Deputy Secretary of the 
B.M.A. The following have been ap- 
pointed as the Association’s representa- 
tives: Mr. Aleck Bourne, Dr. W. Russell 
Brain, Dr. J. B. Cook, Dr. J. Ferguson, 
Dr. P. Macdonald, and Mr. R. L. Newell. 
Frank discussion has taken place between 
the two bodies on the application of 
Assumption B of the Beveridge proposals 
as it would affect the meaical profession 
and voluntary hospitals. On fundamental 
principles there was agreement. The 
Deputy Secretary of the B.M.A. has been 
appointed as one of the representatives 
of the liaison committee on the committee 
set up by the B.H.A. to enter into dis- 
cussions with the Ministry of Health on 
a national health service. ‘ 


SCIENCE 


Proprietary Remedies 

_ The Council has considered the follow- 
ing Minute of the A.R.M., 1942: 

183. That this meeting views with concern 
the continued _marketing of so-called pro- 
prietary remedies of no proved therapeutic 
value and recommends that appropriate 
action should be taken by the Association 
with a view to protecting the public from 
such exploitation, and that the aims of such 
action should be: (i) The withdrawal from 
the market of preparations not proved to be 
therapeutically active; (ii) the substitution of 
statements upon the pharmacological action 
of other preparations for the names of 
diseases claimed to be relieved by their 
administration; _(iii) publication of the 
formulae of all such medicines in the 
imperial and metric measures, the detailed 
composition, including excipient, of a single 
i being clearly stated on every package ; 
{iv) _the use of the terminology of the 
British Pharmacopoeia for the naming of 
official and of the English language for un- 
official ingredients. 

RESOLVED: That this matter be referred 
to the Council. 


In 1939 the Council reported that after 
a careful inquiry by a conference of 
members of the Science Committee and 
representatives of the Pharmaceutical 
Society, it had reluctantly concluded that 
for financial reasons it was inadvisable at 
present to investigate the more reputable 
proprietary medicines and establish a list 
of approved products. The Council con- 
siders that lack of staff and difficulties of 
finance make it inopportune just now for 
any investigation of proprietary remedies 
by the Association with a view to the pro- 
tection of the public from exploitation. 
It may be noted, however, that the 
1941, 
though it does not solve the problem of 
the exaggerated claims made for certain 
proprietary remedies, has had a beneficial 
effect by making it obligatory to disclose 
the constituents or ingredients of products 
sold by retail and recommended as medi- 
cines, and by prohibiting the public 
advertisement of remedies for Bright’s 
disease, cataract, diabetes, epilepsy or 
fits, glaucoma, locomotor ataxy, paralysis, 
or tuberculosis. 


- The Library 


The activities of the library have been 
well maintained despite the loss of 
skilled staff. Every effort has been made 
to continue the provision of an efficient 
library service in circumstances of excep- 
tional difficulty. 


Diploma in Physical Medicine 


Before the war the Council had under 
consideration the preparation of a sylla- 
bus of a postgraduate diploma in physical 
medicine for submission to the Royal 
Colleges of Physicians and Surgeons. 
This work was recently resumed and 
completed, as it was considered important 
that arrangements for the establishment 
of the diploma should be made for the 
benefit of medical practitioners who might 
wish to specialize in this branch after the 
war. The recommendations which the 
Council has submitted to the Royal 
Colleges are as follows: 


A. That a diploma in physical medicine : 


should be established. ‘ 

B. That the diploma should be a basic 
physical medicine diploma, physical medi- 
cine being defined as the art of proceeding 
by physical means to the diagnosis, pro- 
phylaxis, and treatment of disease. 

C. That the diploma should be open to 
medical practitioners who are registered in 
the British Medical Register or possess such 
qualifications as are recognized by the 
examining board. 

D That the diploma should be awarded 
by examination subject to the conditions 
that the candidate must (a) have held, sub- 
sequent to qualification, an appointment as 
house-physician or house-surgeon at an 
approved hospital for six months; (b) have 
completed a special course of study, occupy- 
ing not less than one academic year and 
including whole-time- attendance for a pre- 
scribed period at a recognized hospital or 
institution. 

E. That the syllabus for the diploma 
should be in two parts—Part I consisting of 
subjects introductory to Part II, which 
would require a high standard of knowledge 
and practice. 

F. That the syllabus for the diploma 
should be: . 


Part I 

Anatomy : Living anatomy, with special refer- 
ence to the mechanics of muscular movement and 
to surface anatomy. 

Physiology, with special reference to: (a) Effects 
of exercise, fatigue, and growth. (5b) Reaction 
of normal tissues (including the vasomotor system 
and the skin) to physical agents (heat, cold, 
mechanical and electrical stimuli). (c) Mechanism 
of pain; defensive and repair mechanisms. 

Physics. 


Part IT 

Physical training and remedial exercises. 

Massage and manipulation: principles, tech- 
nique, and contraindications. 

Medical Electrology, including (a) applications 
of radiant and thermal methods; (b) apparatus: 
the principal forms and their construction and 
use. 

Hydrology : (a) the use of water, internally and 
externally, in the treatment of disease; (b) the 
types of mineral waters and their therapeutic use. 

Climatology : General principles; the factors 
influencing climate (temperature, barometric pres- 
sure, and humidity); their effect in health and 
disease. 

Clinical application of physical methods in the 
maintenance of health, the management of disease 
and injury, and restoration to wage-earning 
capacity. 


FINANCE 
Enforced economies and the increase in 


membership have enabled the Association . 


to consolidate its financial position during 
the past year. When circumstances per- 
mit the Association must undertake ex- 
tensive redecorations and repairs to its 
House, and in anticipation of this sub- 
stantial additions to the reserves created 
for this purpose have been made. It has 


not been necessary during the year to 
borrow from the bank. Further, with the 
exception of two small loans which were 
made on a fixed-term basis and are not 
repayable until 1966, the sums borrow 

from outside organizations to meet build- 


ing commitments have been repaid. Pro- 


vision for the repayment of the fixed 
loans will be made during the current 
year by creating a specific reserve. 


Income and Expenditure 


The average subscription received in 
the past financial year was lower than 
in the preceding twelve months ; this is 
due to the incteasing number of members 
now serving with the Forces. At the 
close of 1942, however, the membership 
of the Association stood at a new record 
of 41,239, so that the subscription revenue 
has been more than maintained. 

All the accommodation in the Associa- 
tion’s House is now occupied, and the 
income therefrom justifies the building 
programme started some years ago. 

Apart from the marked decrease in the 
cost of production of the Journal, expen- 
diture was slightly higher than in the 
previous year. More standing committees 
have been meeting, and new committees 
have been appointed. A substantial in- 
crease in committee expenditure may be 
expected during the coming year, and the 
resumption of local activities will lead to 
heavier expenditure by Divisions and 
Branches. 

There has been a very substantial re- 
duction in the amount taken from the 
subscription revenue for the cost of pro- 
duction and issue of the Journal’; this is 
almost entirely due to the rationing of 
paper, which has restricted its size. The 
total number of pages produced during 
the year decreased from 4,470 to 3,012, 
but this was offset to some extent by the 
increase in the number of copies printed. 
Although the sales to non-members are 
restricted the revenue from this source 
has increased. During the year the price 
of the Journal was raised from 1s. 3d. to 
Ils. 6d. per copy. 


Estimated Receipts and Expenditure 


It may be anticipated that, after pro- 
viding for additional expenditure on 
central activities, the Association will 
complete the coming financial year 
without a debit balance. Present figures 
promise an increase in the subscription 
revenue, and it is likely that the total 
receipts for the year will be approxi 
mately £114,000. 


MEDICAL ETHICS 


An inquiry has been held into a com: 
plaint regarding professional conduct 
which was referred by one of 
Divisions for central investigation. The 
day-to-day work of advising members of 
the Association on ethical problems has 
been maintained. 


SCOTLAND 


At the meeting of*the Scottish Com- 
mittee held in November, 1942, Dr. J. G 
McCutcheon (Glasgow) and Dr. A. F. 
Wilkie Millar (Edinburgh) were appointed 
chairman and deputy chairman of ' 
Scottish Committee for the session 


- 1942-3. On the death of Dr. McCutcheon, 


Dr. A. F. Wilkie Millar was appointed 
chairman and Dr. George MacFeat 


(Lanarkshire) deputy chairman. 
At a special joint meeting of the Scot 
tish Committee and the Insurance Acts 
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jubcommittee (Scotland) held on March 
ij, which the Presidents of the three 
ii Medical Corporations in Scotland 
tended by invitation, it was reported 
iat the Department of Health for Scot- 
ind had asked the Scottish Committee to 
{up a committee representative of the 
medical profession in Scotland, with 
yhich the Secretary of State could discuss 
matters specially concerning Scotland. 
The Council of the Association has sanc- 
ioned the setting up of a Scottish Medical 
(Consultative Committee, and steps to this 
d have been taken. 
The Scottish Committee has in re- 
nse to a request submitted a memor- 
yndum on such aspects of house planning 
shave a direct bearing on health. 
Application has been made to the De- 
tment of Health for a review of the 
ams of service of practitioners under 
the Maternity Service (Scotland) Act. 
Proposals have also been made for the 
ymendment of the Act in certain particu- 
lars. 


ORGANIZATION 
Constitution of Scottish Committee 
The Council has given consideration to 
the position of the chairman of the 
Scottish Committee in relation to mem- 
bership of the Council. It proposes that 
the Scottish Committee shall have power 


appointed as chairman is not a member 
of Council, the Scottish Committee shall 
appoint from among its own number a 
member of Council as deputy chairman. 
The Council considers that all members 
of Council resident in Scotland should 
ipso facto be members of the Scottish 
Committee also, and that the Scottish 
Committee should be enlarged by in- 
creasing the power of co-option to three 
members. 


The Council recommends: 


That the by-laws of the Association be 
altered in manner following: By-law 78 (1)— 
By substituting the words ‘‘ Except in the 
cases of the Insurance Acts Committee and 
the Scottish Committee ’’ for the words “* Ex- 
cept in the case of the Insurance Acts Com- 
mittee.” By-law 78 (2)—By substituting the 
words ‘‘ Each of them the Insurance Acts 
Committee.and the Scottish Committee ” for 
the words ‘‘ The Insurance Acts Committee.” 

That the Schedule to the by-laws relating 
to the Scottish Committee be altered in the 
manner following: (1) By adding in the 
sécond column under the heading ‘“* Addi- 
tional Members ex officio ’’ the words—* All 
the members of the Council who shall for 
the time being be resident in Scotland.” 
(2) By substituting in the sixth column under 
the heading ‘ Duties, Powers, etc.,” the 
figure 3 in place of the figure 2. 


Northern Ireland 
Arrangements are being made for an 


MEDICAL BENEVOLENCE 


The Council is glad to report that the 
subscriptions for medical charities re- 
ceived by the Charities Trust Fund of the 
Association have been maintained at a 
satisfactory level considering the excep- 
tional difficulties of the times. The total 
amount collected during 1942, exclusive 
of legacies, was £5,910, the corresponding 
figure for 1941 being £5,598, and for 
1938, £6,085. There is still néed for in- 
creased contributions to enable the 
benevolent funds of the profession to 
deal as they would wish with the many 
claims made upon their resources. The 
Council wishes to record its appreciation 
of two recent generous legacies. Dr. B. R. 
Rygate bequeathed the sum of £500, 
which the Council has allocated to the 
capital account of the Sir Charles. 
Hastings Fund. A bequest by Dr. T. 
Connell Craig, amounting to approxi- 
mately £6,600, has been handed over for 
administration in equal shares to the 
Royal Medical Benevolent Fund and the 
Royal Medical Foundation of Epsom 
College, on condition in each case that 
the sum received will be invested to form 
a separate fund to be known as the T. C. 
Craig Fund, and that the grants made 
from the income will be known as the 


Craig grants. 
H. S. SOUTTAR, 


fo appoint any member of the committee Association office to be opened in . 
aschairman provided that if the member Northern Ireland. Chairman, 
BALANCE SHEET, Dec. 31, 1942 
1041 LIABILITIES 1942 } 1941 ASSETS 1942 
{ Creditors for :— | & & £ 5s. & 
Subscriptions paid in advance 1,682 18 1 Leasehold Premises (at cost less amounts written off) :— 
Advertisements ditto 1,239 2 2 Tavistock Square and Upper Woburn Place — 
ditto ... 2,545 9 Balance at December 31, 
ontributions 98 15 0 Less amount written off for epreciation 3, 
Capitation Grants 1512 0 254,043 ———— 251,043 5 2 
Production of Journal, ‘Establishment Extension of Premises :— 
expenses, etc. ; 0,063 7 4 Total sum expended to December 31, 
Special Journals Account — 1718 9 1941, less amounts written off 135,556 13 3 
Library—Prepaid cards in hands of Add expenditure during the sissati certified 
‘ 6 29 by the Architect 900 0 0 
uspense Account 106 5 2 36,456 13 3 
18,204 ——— 15,779 7 0]. Less amount written off for depreciation 186. 000 0 0 
Reserve to meet ——a and Redecorations :— 135,557 131,456 13 3 
Balance at December 31, 1 17,927 16 7 Premises held by Feu Charter (at cost less amounts written off) :— 
and Expendi- 10,009 0 0 6 and Gardens, 
Edinburgh, and Contents eee 
17,928 ———— 97,927 16 7 Less t written off for depreciati 
Sinking Funi for redemption of Leasehold Premises :— 4,220 Kpholnumaniaieat ion = 3,920 0 0 
Balance at December 31, 1941 29,069 1 3 . In view of the Government Scheme in respect of War 
Add Transfer from Income and Expendi- Damage, no adjustments have been made to the value 
069 ture Account . 3,488 6 8 ie. va of the property of the Association. 
Reserve to meet loss on transfer of Colonial Subscriptions :— P ——: Subsidiary Company (at agit. 
Balance at December 31, 1941 ... 1,8 6 598 Shares of £10 each fully paid in the 
Less cost of transferring manos Sub- Scholastic, Clerical and Medical 
scriptions during 1942 He 1,401 9 4 6,083 ~ Association, Ltd. ii . 6,088 10 0 
inking Fund Insurance olicies : 
2 2 Balance at December 31,1941... .. 29,069 1 8 
and 1,500 Add Premiums paid during 1942 . 8,488 6 8 90.557 7 11 
29,069 
1,830 1,928 2 2 
Reserve to meet cost of War — Insurance :— a ey at December 31, 1941 ... 1,716 19 6 
Balance at December 31, 1941 . 10 Add Purchase and Binding of Books dur- 
Less net cost of premiums paid during year 1, 672 19 0 ing 1942 (less sale of secondhand books) 279 11 5 
1,996 10 11 
2.229 2 0 
Add Transfer from Income and 1.717 500 0 1.496 10 11 
3 aes 2,000 0 0 20 ; Furniture and Office Equipment :— 
, General Contingen: om 4,229 Balance at December 31, 1941 ... 4,462 8 1 
cy Reserv j 9 
Add Transfer from Income and Expendi- 4,620 12 1 
ture Account 14,000 0 0 Less amount written off for Ee 
40,000 0 at 15% 693 110 3.987 10 3 
2,100 fi tside bodies "Stocks :— 
ou de bodies ... 7,100 0 0 ‘Journal Paper 3,615 1 
Balance at December 31, 1941 ... 820,671 17 9 Sundry Publications 154 15 10 
Add reserve for Income Tax not charged 1,940 0 6 6.290 Journal Wrappers 121 0 0 3.890 17 0 
61118 3 Sundry Debtors for :— 
Add Balance transferred from Income and an Advertise ments 8,030 8 9 
Expenditure Account for year ended Less Reserve for Bad Debts and Discounts 2500 0 0 
9 11 ublishing is 
Note.—The accounts of the Scholastic, Clerical, and Medical Rates, Rents, etc. ae 5,327 9 7 
Association are separately kept and audited. The dividends received Subscriptions in arrear ... 5,977 13 6 
have been brought into account under Interest on Investments ; 20,997 18,576 1 3 
the remainder of the profits of that Company have been carried ‘595 Cash in Hand - 896 9 10 
forward in its own accounts. 
£453,348 5 7 £453,348 5 7 
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SUPPLEMENT to 
Jury 10, 1943 ANNUAL REPORT OF COUNCIL 
Income and Expenditure Account for the Year ending Dec. 31, 1942 
1941 1942 1941 1949 

Journal Account a 10,226 5 7 1,669 10 0 Subscriptions for year ss ue . 92,620 14 9 93, 

Central Meeting Expenses .. 4,756 17 2 5,153 18 11 se »» Previous years... ... 2,671 12 10 2,984 1 

Capitation Grants and Direct », former years 

m Local Organization ‘ 12,455 1 6 12,927 17 5 written off : “ 214 0 2 442 8 

Library Expenses _... 2,138 17 8 2.203 13 10 | Rents i . 12,762 18 9 16,548 ¢ 

Association General Expenses 5,847 7 2 4.902 10 4 | Interest on Investments .. 448 10 0 448 19 

Central Staff Expenses a 23,526 1 6 24,243 19 4 | Recovery of — A \ Income Tax, 1935- 

Premises Account me 18,308 311 19,270 14 3 1940 ... aA 759.138 4 ot 

Printings, Stationery and Postage Expenses 2,705 10 5 2,763 15 5 | Sundries 8 310 62 9 

Special Journals Account 64 5 10 17 9 ee AL 

Subscriptions written off for Deaths and £109,562 13 8 £112,835 9 
Arrears 512417 8 4,337 12 2 IN 

Bad Debts and Allowances written off : 7 4 9513 4 

Quantity Survevor’s Fees and Coat of last w 
Works Expenses 8 $52 5 5 

Provision for V War Risks Insurance... ...... — 2,000 0 0 ntative 

£36,404 3 2 £80,489 9 2 Wedr 

Less Grant from Ministry of Health towards ptembe 
Cost of Central Medical War Committee n four 

estimated cost of £17,000 per annum) ... 7,000 0 0 7,000 0 0 T 
£79,404 3 2 £78,489 9 2 AUDITORS’ REPORT TO MEMBERS OF THE ASSOCIATI will | 

"Tavi- Having examined the Balance Sheet, dated December 31, 1942, and Accounts wig|, 

stock Square, W.C.1 3.000 0 0 3,000 0 0 the Books and Vouchers of the Association, except as regards the Scottish C y, Sept 
North om South Wing Ex- mittee Accounts, which has been audited by Messrs. Kennedy Smillie and 
tensions ~~ 5.000 0 0 5,000 0 0 and having received all the information and explanations we have required, 
Leasehold Premises. Scottish report that the Balance Sheet is, in our opinion, properly drawn up so as to ex! 

House, Edinbur ‘4 300 0 0 300 0 0 a true and correct view of the state of the affairs of the Association according ( 
Library . 500 0 0 500 0 0 the best of our information and the explanations given to us and as shown by 

Furniture and Fittings 787 9 7 693 1 10 Books of the Association. 

<< as We have inspected Leases of the New Buildings, the proposals for Bui 
7 9,587 9 7 9,493 110 Leases on sites of 13, 15, 16, and 17, Tavistock Square and 58, Burton § 

Less Proportion of Cost Charge- : and the Disposition in PD of the Association of the premises 6 and 7, Drums Sir,—] 
able to Journal and trans- - Gardens, Edinburgh, and have verified the investments of the Association on Gi ildfor 
ferred to Abstract A 300 0 0 lial ad 00 ee Account, on account of the Trust Funds, and of the Office Staff Superannuation Fi Hon in N 

We further report that we have examined the Accounts, with the Books 
ae —* for the Redemption of Vouchers, of the Medical Funds for whom the Association receives remittang|¥ete kin 
Leasehold Premises ; . 8349 2 1 3,488 6 8 and found them correct. all | : 
Reserve for Dilapidations and Redecora- JoHN W. Bone, H. S. Souttar, Price, WATERHOUsE & Co., attend t 
nera’ ingency eserve . C. ANDERSON, ewry, E, 27 
Reserve for Loss on Exchange on Secretary. Chartered Accountang: 
Dominion Currency .. 1,500 0 0 1,500 0 0 ‘ Guildfor 
Balance transferred to Balance Sheet . 1,021 18 10 1,214 11 8 tion of « 
£109,562 13. 8 1112835 9 4 should Ii 
plea ; bu 
hope, 
from the 
that our 
ASSOCIATION NOTICES Annual Representative Meeting, WEEKLY POSTGRADUATE DIARY | practical 


Election of Council of B.M.A. 
Election of members of Council by 
(a) North of England Branch (Group A) ; 
(b) Isle of Man and Lancashire and 
Cheshire Branches (Group C) ; (c) Derby- 
shire, Leicester and Rutland, Lincolnshire, 
and Nottingham Branches. (Group D); 
(d) Bedfordshire, Cambridge and Hunting- 
don, Essex, Hertfordshire, Norfolk, North- 
amptonshire, and Suffolk Branches (Group 
E): (e) Metropolitan Counties Branch 
(Group I); (f) Southern and Surrey 
Branches (Group L); (g) Public Health 
Service members, has resulted as follows: 


Group A 
P. V. Anderson bie 75 151 
Weldon Watts 303 Elected 
Group C 
R. L. Newell .. bi 511 Elected 
D. R. Owen .. 330 
F. M. Rose 352 Elected 
Group D 
E. C. Dawson 199 Elected 
F. Joselin Jauch 144 
G. Waring Taylor .. ; 183 
Group E 
A. Staveley Gough .. — 178 
C. M. Stevenson 234 Elected 
Group I 
R. W. Cockshut 838 Elected 
V. Zachary Cope 1,097 Elected 
W. Fox 393 
E. A. Gregg 955 Elected 
P. Inwald 388 
H. Joules 284 
M. F. Moloney 354 
H. H. D. Sutherland 853 Elected 
Sir James Walton... 483 
R. Wiggins... 83 
Group L 
R. H. Balfour Barrow 137 
C. N. Binney .. 351 Elected 
Public Health Service 
J. Fenton -- 466 Elected 
N. V. -Potts 359 Elected 
A. J. Shinnie 166 
J. A. Struthers 169 


G. C. ANDERSON, Secretary. 


London, 1943 
The Annual Representative Meeting of 
the B.M.A. will be held at B.M.A. 
House, Tavistock Square, London, W.C.1, 
on Wednesday, Thursday, and Friday, 
Sept. 22, 23, and 24, 1943. 


G. C. ANDERSON, Secretary. 


Diary of Central Meetings. 
JULY 


28 Wed. Council, 10 a.m. 


H.M. Forces Appointments 


ROYAL NAVY 


Surg. Capt. H. B. Parker, D-S.C., * has been 
placed on the Retired List. 


RoyaL NAVAL VOLUNTEER RESERVE 
Prob. Temp. Surg. Lieuts. W. McConnell, J. R. 
K. Preedy, W. B. Alexander, D. Henderson, 
T. J. R. Harley, A. J. Danby, and D. L. Evans 
to be Temp. Surg. Lieuts. 


ARMY 
The following Consultants have been granted the 


local rank of Brigadier: Acting Cols. A. S. Daly, 
M. L. Formby, and T. E. Osmond. 


ROYAL ARMY MEDICAL CORPS 
Capts. (Temp. Majors) R. H. Foster and D. T. 
Swift to be Majors. 
Capt. (War Subs. Major) W. M. E. Anderson to 
be Major. 


TERRITORIAL ARMY, R.A.M.C. 

War Subs. Capt. S. A. Carr has relinquished 
his commission on account of ill-health and has 
been granted the honorary rank of Major. (Substi- 
tuted for the notification in a Supplement to the 
London Gazette dated March 23.) 

LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ARMY MEDICAL Corps 

Lieuts. S. G. Dean and C. B. Dansie have 

relinquished their commissions on account of ill- 


" and have been granted the honorary rank of 
jieut 


BriITISH POSTGRADUATE MEDICAL SCHOOL, 
Road, W.—Daily, 10 a.m. to 4 p.m., Medical OVeC aS 
Clinics, Surgical Clinics and Operations, Obste Socialist 
ric and Gynaecological Clinics and Operation) 9; some 
Daily, 1.30 p.m., Post-mortems. Tues., 10 am, the wh 
Paediatric Clinic ; 11 a.m., Gynaecological Clinic] WNO 
Wed., 11.30 a.m., Medical Conference. Thun,| adopted. 
3 p.m., Dermatological Clinic. Fri., 12.15 pm thing I 
Surgical Conference; 2 p.m., Gynaecological meetin 
Conference ; 2 p.m., Neurological Ward Clinic g 
2 p.m., Sterility Clinic. June ha 

their ide 


DIARY OF SOCIETIES. AND LE 
Royat Society OF TROPICAL MEDICINE AND HYGIENE 
26, Portland Place, W.—Wed., 4.30 p.m., Me 

ing and Discussion. 


|= 


BIRTHS, MARRIAGES, & DEATH jy 


The charge for inserting announcements under thi 
head is 10s. 6d. This amount should be forwartt 
with the notice, authenticated with the name 
address of the sender, and should reach the Ad 
tisement Manager not later than first post Moi 
morning to ensure insertion in the current isi 


BIRTHS 

ANNEAR.—On June 26, 1943, at the Brook 
Nursing Home, London, to Dr. Doreen Ann 
(née King), wife of Capt. Marshall W. A 


R.A.M.C., a son (John Marshall). but not 
Curwoop.—On July 1, 1943, at Moseley, Birmitt who ha: 
ham, to Mary (née ve} wife of S/Ldr. B. (4 Wo ha: 
Curwood, O.BE., .MS., a son. Two 
Dunn.—On June 27, ‘1943, at Lindores Nutilif vey 
Home, Glasgow, to Maida, wife of Capt. R. diff | 
Shaw Dunn, R.A.M.C., a son. eren 
Eastcott.—On June 28, 1943, at St. Mary’s Ho Whole n 


pital, W.2, the wife of Dr. Hubert Eastcott,4 the ide< 
daughter. veal fical. a 
GorDon.—On May 19, 1943, at Farnborough, Ket! ’ 
to Sally (née Allingham), wife of F/Lt. Jobq apparer 
Gordon, M.R.C.S., V.R., a daughter. | these c¢: 
Lunn.—On June 29, 1943, at Woking Mate ments 
Home, to Agnes, wife of Major H. F. Li I 
R.A.M.C. (B.N.A.F.), the gift of a sister fof appeare 
Christine (Rosalind). towards 
MARRIAGE the arg 
Hair—Bennett.—On June 5, 1943, at Buckla™@haye 


Monachorum, S. Devon, J. A. G. Hair, MB. extreme 
B.S., D.M.R.E., to Doreen Bennett. . 
meeting 


DEATH 
RAMSDEN.—On July 2, 1943, at his resident, 


Brierfield Dobcross, Dr. Ernest Arthur R 
youngest son of Dr. W. H. F. 


Ramsden. 


entative 
ome 
ing. 

sam 
W 
| yet ente 
whateve 
a second. 

| 

amsdes 


